






‘= 1 0 40 Department of the Treasury— internal Revenue Service (89) 
ig U.S. Individual Income Tax Return 





OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 





Filing Status J single () Married fling jointly [] Married filing separately (MFS) [_] Head of household (HOH) [_] Qualifying widow(en (Qw) 
ey If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is 


a child but not your dependent. > 
Your first name and middle initial 
DAVID A 
If joint return, spouse’s first name and middle initial 









Last name 


HILLBERG 


Last name 






You; social security number 













Spouse’s social security number 





Home address (number and street). If you have a P.O. box, see instructions. Presidential Election Campaign 


Check here if you, or your spouse ff filing 
Jointly, want $3 to go to this fund. 

Checking a box below will not change your 
taxorrefund. [} You [_] Spouse 


if more than four dependents, 
see instructions and ¥ here » [_] 





City, town or post office, state, and ZIP code. If you have a foreign acidress, also complete spaces below (see instructions). 


















Foreign country name 





Foreign province/state/county Foreign postal code 








Standard Someone can claim: [_] Youasadependent |_| Your spouse as a dependent 


Deduction Cc 


Spouse itemizes on a separate return or you were a dual-status allen 





Age/Blindness your [~] Were bor before January 2, 1955 [/] Are blind Spouse: [_] Was born before January 2, 1955 


Dependents (see instructions): {2} Social security number (8) Relationship to you 
Pe en se tne od Cl 
Cl 
>to 5 
1 


(CJ ts blind 


(4) v if qualffies for (see Instructions); 
Child tax eredit Credit for other dependents 


(1} First name 


Last name 






























CJ 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . : 22,473 
2a Tax-exempt interest . b Taxable | Interest, ieee Sch. B if ‘eaived 2h 6. 
Standard 3a = Qualified dividends , b Ordinary dividends. Attach Sch, 8 if required 
anda 
Deduction for~ 4a IRA distributions. b Taxable amount 4b 
. edd or ¢ Pensions and annuities . d Taxable amount 4d QO. 
$12,200 5a Social security benefits. b Taxabloamount . . . . 5b 
Brel inti Capital gain or (loss). Attach Schedule D if required. fnot required, checkhere . . . . . . , &D] | 6 
in 7a Other income from Schedule 1, line 9 Pon Se ee eh acta oo Ta 912. 
’ Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Thisisyourtotalincome . 2. 2. . . . . wl 7b 23,391. 
Beal ek 8a Adjustments to income from Schedule 1, line22 . Seek. ed. oe 8a 65. 
* If you checked b Subtract Ine 8a from line 7b. This is youradjusted grossincome  . . 1... we wen 8b 23,326. 
eile lige 9 Standard deduction or itemized deductions (from ScheduleA) . 2... 9 cee 
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . 
see instructions. 
11a Add lines 9 and 10 S86 Sie aw, Bs Bae, <o Se oe one : 12,369. 
b Taxable income. Subtract line 11a from line 8b. ffzeraorless,enter-O- . . . . 2. . ae 10,957. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 





Form 1040 (2019) 


Form 1040 (2019) Page 2 





if you havea 
qualifying child, 
attach Sch. EIC. 
* If you have 
nontaxable 
combat pay, see 
Instructions. 


Refund 


Direct depasit? 
See instructions. 


Amount 
You Owe 


Third Party 
Designee 
{Other than 

paid preparer} 
Sign 
Here 


Joint return? 

‘ae instructions, 
sep & copy for 
your records. 






Paid 
Preparer 
Use Only 






















12a Tax (see inst.) Check if any trom Form(s): 1 (] 8814 2] 4972 3 [] 12a 
b Add Schedule 2, line 3, and line 12a anc enter the total 
13a = Child tax credit or creditfor otherdependents . . . . . . . . , , 13a 


b Add Schedule 3, line7,andline19aandenterthetotal 2. | 2. , . yy gy kg 
14 = Subtract line 13b from fine 12b. If zeroorless,enter-0- .  . a ee ee ee ee 
415 Other taxes, including self-employment tax, from Schedule 2, line 10. 
16 = Ade lines 14 and 15. This is yourtotaltax . . is dee. te ORY 
17 Federal Income tax withheld from Forms W-2 and 1099 
18 = Other payments and refundable credits: 
Earned incomecredit(EIC). 2 2 |. 5. Nee cet, lee -tg we NOLS 48a 
Additional child tax oredit, Attach Schedule 8812. | ww wy el, 18b 
American opportunity credit from Form 8863, lineB8 =... wk wt 
SeneduleG,line14. . . os 6 a | 18d | 
Add lines 18a through 18d. These are your total ne sania and refundable credits . . . . . 
19 ___Add lines 17 and 186. These are your total payments . . ee eS ae eT ee eee a 
20 If line 19 is more than line 16, subtract line 16 from line 19. This isthe amount you overpaid . 2, 
21a Amount of line 20 you want refunded to you. |f Form eckhere@ . : . > ~O 
®b Routing number Type: & cnecing im Savings 
»d Account number | 


o 20 slp} 













22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . 22 
23 Amount you owe, Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . oP 
24 Estimated tax penalty (sea instructions). . . . . , - 2 . 24 : 
Do you want to allow another person (othar than your paid pabaw to ecm this return with the IRS? See instructions, ["] Yes. Carnplate’ isise:. 
X] no 
Designee’s Phone Personal identification 
name > no, & number (PIN Ld 


Under penaities of perjury, | deciare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Date 





If the IRS sent you an Identity 
Protection PIN, enter it hore 
(see inst.) 


if the IRS sont your spouse an 
Idantity Protection PIN, enter it here 


Your signature Your occupation 














PERF, ARTIST/ACFT MECH. 


Spouse’s occupation 













Spouse's signature. If a joint retum, bath mustsign. | Date 








Phone no, 
Preparer’s name 
MARTA SULLIVAN 

Firm'sname & CHUCK SLOAR 
Firm’s address & 













[X] ard Party Designee 


03/14/2020 
{xX Self-employed 


| | Firm’s BIN > | 

























Go to www. irs.gov/Form7 040 for instructions and the latest information. BAA REV 03/08/20 PRO Form 1040 (2019) 






SCHEDULE 4 
(Form 1040 or 1040-SR) 





OMB No. 1545-0074 


2019 


Attachment 
Sequence No. O74 


Your social security number 






Additional Income and Adjustments to Income 


Department of the Treasury : P Attach to Form 1040 or 1040-SR. 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 or 1040-SR 
DAVID A HILLBERG 

At any time during 2019, did you receive, sell, send, exchange, 

virtual currency? . .. ban fs Pcie fa 





















or otherwise acquire any financial interest in any 






Income 


Additional 
1 Taxable refunds, credits, or offsets of state and local income taxes . 
2a Alimonyreceived . . ..., a (Ae) a Soe be am Be 
b Date of original divorce or separation agreement (see instructions) >» : 

3 Business income or (loss). Attach ScheduleC. . . . gh, cies 2B. te 2 a ce er ee cg es set, ae 3 

4 Other gains or (losses). Attach Form 4797 . . . . . tt; Si OO.Ge ee Pains? ar Sa olive We ose Sa 4 | 

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE. . a ae 5 QO. 

6 Farm income or (loss). Attach Schedule F 6 

7 Unemployment compensation . 7 

RP OMS HOG OMnSH CSE TY GNG) AGNES in gt sete nd laser as g's 4 vere 3 Ps 
8 








Adjustments to Income 
10 Educator expenses 



















11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach 
POR 2IOG: «ins tse es eB Ge eg as en ge At. ee cnt mete wget Sh rea ca <a, Va. 11 

12 Health savings account deduction. Attach Form 8889 . . . . ah, wit! fact oe “Gh ee dae ed Ag Sn oe 12 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 ee eee 18 
14 Deductible part of self-employment tax. Attach ScheduleSE. . . 7 | 65. 
15 Self-employed SEP, SIMPLE, and qualified plans. . . . 2... ~~; ee ee ee fa | 
16 Self-employed health insurance deduction. . 2... . . . 1... tos a se a we ws | 16 
17 Penalty on early withdrawal ofsavings . 2. 2... , 
160; AIMONY- Paid cy a Oe Ge a ae ew. Hee Se ary a alge <2 A 

b Recipient’sSSN 2 ww. _. > 

¢ Date of original divorce or separation agreement (see instructions) > cee OAR Cer ee ee 
19 {RAdeduction . . . . shetse Ws ee Ariss AS A ee eta Guar cht fe. Devoe, Gk? ae 


20 = Student loan interest deduction 
21 = Tuition and fees. Attach Form 8917 Br ctin De catia slates eye! mae Soe Wer eee We Sat al S 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or vas 
1040-SR, line 8a i SOD ee as eles Sak Seer HES UR ee es ody de are dean, Jam scaly 65. 
For Paperwork Reduction Act Notice, see your tax return instructions. REV 03/08/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2079 






SCHEDULE 2 


(Form 1040 or 1040-SR) Additional Taxes 
Department of the Treasury » Attach to Form 1040 or 1040-SR. 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 


Name(s) shown on Form 1040 or 1040-SR 

DAVID A HILLBERG 

meee 8 6Tax 
1 Alternative minimum tax. Attach Form 6251 : 
2 Excess advance premium tax credit repayment, Attach Fonn 8962 . Wot 5 
3__Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b 

‘clean Other Taxes 
4 Self-employment tax. Attach Schedule SE. LG sae Gye a ek 
5 Unreported social security and Medicare tax from Form: a I] 4137 :* o 8919 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 02 


Your social security number 


eI a 


2 
3 


oh 


6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Poni 


5329 if required . : 
7a Household employment taxes. Attach ‘Schedule H 
b Repayment of first-time homebuyer credit from Form 5405. Attach Fonn 5405 it required 
8 Taxes from: a (] Form 8959 b [J Form 8960 
ce (J Instructions; enter code(s) 
9 Section 966 net tax liability installment from Form 965-A 


line 15. 





10 = Add lines 4 ore 8, These are your total other taxes. Enter hare and on 1 Fo 4040 or 1040-SR, 
























For Paperwork Reduction re fiotioa, seé your tax return tiekaoleee. REV 03/08/20 PRO Schedule 2 (Form 1040 or 1040-SR} 2019 


SCHEDULE C 
{Form 1040 or 1040-SR) 


Department of the Treasury 


Profit or Loss From Business 
{Sole Proprietorship} 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. 


Internal Revenue Service (89) | Attach to Form 1040, 1040-SR, 1040- -NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor 
DAVID A HILLBERG 
A Principal business or profession, including product or service (see instructions) 


ATRPLANE REPAIRS 






OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 09 


Social security number (SSN) 


B Enter cade from instructions 
ry 48 8 0 0 0 








Cc Business name. if no separate business name, jeave blank. B Employer ID number (EIN) {see instr} 
E Business address (including suite or room no.) » ! 

City, town or post office, state, and ZIP code q . <_<, 
F Accounting method: (4) Cash (2) [Accrual 3) rlOther ened > 
G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses. bal Yes [-]No™ 
H If you started or acquired this business during 2019, check here at Sa re 7 
I Did you make any payments in 2019 that would require you to file Form(s) 40997 fees ideinictione. [] Yes [x] No 
J If “Yes,” did you or will you file required Forms 10997 





Income 
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . ei 
Returns and allowances . 

Subtract line 2 frorn tine 1 

Cost of goods sold (from line 42) 

Gross profit. Subtract line 4 from line 3 ‘ 
Other income, including federal and state gasoline or fuel tax teil or rieiund (eas instructions) 7 
Gross income. Add lines 5 and6 , Be ie beet oo 
mlsaie Expenses. Enter expenses for business use of your home only on line 30. 






> 














8 = Advertising . . 2 rae 18 Office expense (see instructions) 
9 Gar and truck expenses (see 19 Pension and profit-sharing plans 
instructions), 9 20 Rent or lease (see instructions): 
10 Commissions and fees . 10 Saha, a_ Vehicles, machinery, and equipment 
11 Contract labor (see instructions} | 11 b Other business property 
12 Deptetion ‘ 12 21 Repairs and maintenance . 
13 Depreciation and section 179 22 Supplies (not included in Part Ii). 
expense deduction (not ; 
Included in Part Ul) (see | Be Taxes ond licensee 
instructions). 2. 0. 13 24 ~—s Travel and meals: 
14 Employee benefit programs a Travel. 
(other than on line 19). 14 b Deductible meals es 
15 — Insurance {other than health) Instructions) . 
16 = Interest (see instructions): 2 «Utilities 2. 2. 1 , 
a Mortgage (paid to banks, etc.) | 16a Wages (less employment credits). 
b Other ? 16b 27a Other expenses (from line 48) . 
17 ~— Legal and protaseloial services | 17 b Reserved forfutureuse . . ,. 
28 = Tatal expenses before expenses for business use of home. Add lines 8 through 27a . > 
29 ~—s Tentative profit or (loss). Subtract line 28 from line 7 . ee YS WN a ewe ead 
30 = Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 = Net profit or {loss}. Subtract line 30 from line 29. 
* If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13) and on Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates and 
trusts, enter on Form 1041, line 3. 
* ifaloss, you must go to line 32. 
32 if you have a loss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR)}, line 3 (or 
Form 1040-NR, line 13) and on Schedule SE, fine 2. (If you checked the box on line 1, see the line 
31 instructions). Estates and trusts, enter on Form 1041, line 3. 

¢ If you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/20 PRO 













24b 
25 
26 
27a 
27b | 














24,2ii. 
912. 


29 


30 


| 








31 912. 


32a [] All investment is at risk. 


32b [_] Some investment is not 
at risk. 


Schedule C {Form 1040 or 1040-SR} 2019 


Schedule C (Form 1040 or 1040-SR) 2019 


Page 2 





Cost of Goods Sold (see NSO ew ae rl em ee ee 





33 Method{s) used to 


value closing inventory: a [ ] Cost b [| Lower of cost or market ec [! Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


it Yes; tach expenaton: «es ae ek ee he ee Ae) oe ke ws we 


[_] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35 | 
36 Purchases less cost of items withdrawn forpersonaluse . . . . . . . ee ee ee | 36 


37 Cost of labor. Do not include any amounts paid to yourself. . =. =. 2... . ee ew eel, 37 


38 = Materialsandsupplies 2. 2. 2. 1. ek ek kk ek ke 38 


 SUEERERASDAS SeEEEnEnmemeneeeeemeee 


Jpn re 


39 MORE ha HUGE GNP Bye aan eee 








40 Addlines35through39 6 6 6 ee kk 40 


4 eee Geass ects. ap Teese os gotta ane dodo Cd 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthereandonline4. . . . 42 











Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 


file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) ¢ Other 
45 Was your vehicle available for personal use during off-duty hours? . L] Yes 
46  Doyou (or your spouse) have another vehicle available for personal use?. . LJ Yes 
47a Do you have evidence to support yourdeduction? ©. 6. 1 1 1 ee ee ew ew ew ee ew a EL] Yes 
b Hf “Yes,” is the evidence written? . . . . [] Yes 











| Part V | Other Expenses. List below business expenses not included on lines 8~26 or line 30. 

















48 Total other expenses. Enter here and online 27a . 











REV 03/08/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 


Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2 
Name(s) shown on return, Do not enter name and social security number if shown on other side. Your social security number 
DAVID A HILLBERG 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Income or Loss From Partnerships and S Corporations — Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a joan repayment from an S corporation, you must check the box in column {e} on line 28 and attach the required basis 


computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f} on 
line 28 and attach Form 6198 (see instructions). 


27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,” 
see instructions before completing thissection. . . .....2... [) Yes [&] No 


28 ‘i (b) Enter P for (c} Check if (d} Empioyer ( (f) Check if 
(a) Name partnership; S foreign identification computation} any amount is 
for § corporation} —_ partnership aEatact=r i ired 


FORWARD PROGRESS MANAGEMENT REAL ESTATE | PP | (1 || I 
Passive Income and Loss 7 Nonpassive Income and Loss 
{9) Passive loss allowed (h) Passive income (i) Nonpassive loss allowed {i) Section 179 expense {k) Nonpassive income 
{attach Form 8582 if required) from Schedule K-14 (see Schedule K-1) deduction from Form 4562 


from Schedule K-1 
1 ae Seis beet oe ae ce 
ee ae aay 
ESE Si REE, NOISE ARES BAC GE 
Se ME aie ere aE 












QO. 





ee A Ce an ea 0. 
b Totals | pea ee c 
30 Addcolumns {h) and (K)ofline29a. 2 ee YO | 





31 Add columns (g), (, and ()ofline29b. 2 2 2... ee ee ee we. LP BTK ) 
32___ Total partnership and S corporation income or {loss}. Gombine lines 30 and 31 


. QO. 
aia) Income or Loss From Estates and Trusts 
(b) Employer 
33 le} Name identification number 
a ee ee ee 
B } 
Passive Income and Loss Nonpassive income and Loss 
(c) Passive deduction or loss allowed {d) Passive Income (e) Deduction or loss (f} Other income from 
{attach Form 8582 if required} from Schedule K-1 from Schedule K-1 Schedule K-1 






Add columns (d) and (f}ofline34a ... . pr GA for ee wa. eye ce 
36 Addcolumns(c)and(e)ofline34b 2... ww. kk et ee et ek 
37 __ Total estate and trust income or (loss). Combine lines 35and36. . . . . . ... . =| 37] 

msig income or Loss From Real Estate Morigage Investment Conduits REMICs}—Residual Holder 


Excess inclusion from 
(o) Employer identification (c} j (3) Taxable income (net loss) 
38 (a) Name number gee gg from Schedules Q, line 1b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 

Part V Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . . . . 

41 Total income or {loss}. Combine lines 26, 32, 37, 39, and 40. Enter the result hare and on Schedule 1 (Form 1040 or 1040-SR), line §, or Form 1040-NP, line 18> 
Gorrie Seana one 












) Income from 
Schedules Q, line 3b 




















2 3 4 see} 


42 Reconciliation of farming and fishing income. Enter your gross | 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-41 (Form 1041), box 14, code F (see instructions) 

483 — Reconciliation for real estate professionals. If you were a real estate professional 


(see instructions), enter the net income or (loss) you reported anywhere on Form 
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 


(ou materially participated under the passive activitylossrules . . . . . .| 43] = t~<C:sé«~* 


REV 03/08/20 PRO Schedule E (Form 1640 or 1040-SR) 2019 






SCHEDULE SE 
(Form 1040 or 1040-SR) 






OMB No. 1545-0074 


2019 


Attachment 
Sequence No, 4 





Self-Employment Tax 















» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
> Attach to Farm 1040, 1040-SR, or 1040-NR. 


Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
with self-employment income > 7 


DAVID A HILLBERG 
Before you begin: To determine If you must file Schedule SE, see the instructions. 


Department of the Treasury 
Internal Revenue Service (99) 




















May | Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? ie 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 1*&% 
on earnings from these sources, but you owe self-employment 

tax on other earnings? 










No Yes 





Was the total of your wages and tips subject to social security 
or railroad retirement (tler 1) tax plus your net earnings from 
self-employment more than $132,900? 


Yes 







No 





Did you receive tips subject to social security or Medicare tax Yes 
that you didn't report to your employer? 


No 
No | Did you report any wages on Form 8919, Uncollected Social | Yes 
Security and Medicare Tax on Wages? 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





Are you using one of the optional methods to figure your net Yes 
earnings (see instructions)? 












Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 











1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 ps 1065), 
BOX 14, COMBA. Wo ek Gwe re GN A es Qe ee GG Ew 


b ff you received social security retirement or disability benefits, enter the amount of Congenieion 
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 nis be 
box 20, code AH an 


2 ~=Net profit or (loss) from Séheuuis c, line 31; and Nechedias Ket (Form 4065), | box 1 4, code A isiisal 
than farming). Ministers and members of religious orders, see instructions for types of income to 






ib i } 
















report on this line. See instructions for other incometoreport .o. . 2. 1 6 1 ee ee a 2 912. 
8 Combinelinesta,1b,and2 . . . 3 ; 912, 
4 Multiply line 3 by 92.35% (0.9235). If less en $400, y you ont owe sal employment ai don't file 

this schedule unless you have an amount online1b. 2... ~ ee. mL | 842. 

Note: If line 4 is less than $400 due to Conservation Resenie Presta saute on line 1b, see 


instructions. 

5 Self-employment tax. If the amount on line 4 is: 
« $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 
1040 or 1040-SR), line 4, or Form 1040-NR, line 55, 

* More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 

6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form 

1040 or 10640-SR), line 14, or Form 1040-NR, line 27 teeta 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/08/20 PRO Schedule SE (Form 1040 or 1040-SR) 2019 











Qualified Business Income Deduction 
Simplified Computation 


> Attach to your tax return. 
» Go to www.irs.gov/Form&995 for instructions and the latest information. 


OMB No. 1545-0123 


2019 


Attachment 
Sequence No, 55 


Your taxpayer identification number 






rom 8995 


Department of the Treasury 
Internal Revenue Service 















Name(s) shown on return 


DAVID A HILLBERG 








4 {a) Trade, business, or aggregation name {b) Taxpayer (c) Qualified business 
identification number income or (loss} 








AIRPLANE REPAIRS 847. 































iv 

Vv 

2 Total qualified business income or (loss). Combine lines 1i through tv, —_— 

column{c) . . . .. b a8h wal apres OF 847 

3 Qualified business net (loss) cartyforward from the prior year. $4 _0.) 

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 

5 Qualified business income component. Multiply line 4 by 20% (0.20) 169. 

6 Qualified REIT dividends and iid traded ee, {PTP) income or ie 

(see instructions) . . . : fet So 6 
7 Qualified REIT dividends sia cua PTP toss oe frorn ‘fa pon 

year. . . . 7 Q. 
8 Total qualified REIT dividends i PTP it income. Combing acs 6 a 7. i zero 

orless,enter-0- . . . Sete, a? Ser We ee 8 0. 

9 REIT and PTP component. Multiply iis 8 by 20% 0. 20) eeste See, IO tay one 9 0. 
10 Qualified business income deduction before the income limitation. Add lines 5and9. . . . 169. 
11. Taxable income before qualified business income deduction. . . 2. ae 11,12 Sars . 

12 Net capital gain (see instructions)... hE fas ve SG TA ae 
43 Subtract line 12 from line 11. fzeroorless, enter-O- . ..... .. pst ae 
14 = Income limitation. Multiply line 13 by 20% (0.20)... ... F 4 2, 225% 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14, Ales sige this pricuint 

the applicable line of yourreturn . . . : 15 169, 
16 Total qualified business (loss) carryforward. Combine lines 2 and ‘3. if greater: than 2 zero, enter cia | 16 | 0. } 
17 =Total qualified REIT dividends and PTP pies peel al Combine lines 6 and 7. If igi than tae 

zero, enter -0- Q. 


For Privacy Act and Paperwork Reduction Rot Notes. see Manusdone REV 03/08/20 PRO Form 8995 (2019) 
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Itemized Deductions 
& Go to www.irs.gov/ScheduleA for instructions and the latest information. 


OMB No. 1545-0074 


> Attach to Form 1040 or 1040-SR. 


2019 


Department of the Treasury Attachment 


Sequence No. OF 
Your social security number 


Internal Revenue Servica (@9}} Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 

Name(s) shown on Form 1040 or 1040-SR 

DAVID A HILLBERG 

Medical Caution: Do not include expenses reimbursed or pald by others. 

and 1 Medical and dental expenses (see instructions) 

Dental 2 Enter amount from Form 1040 or 1040-SR, line 8b | 2 

Expenses = 3 Multiply line 2 by 7.5% (0.075) . 
4 
5 











23,326. 

Subtract line 3 from line 1, if line 3 is more than line 1, enter 0. : 

State and local taxes, 

a State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on IIne 5a, but not both. If 


you elect to include general sales taxes instead of income taxes, 
check this box . > kk) 


b State and local real estate taxes (eee instructions) . 
¢ State and local personal property taxes. 
d Add lines 5a through 5c 
eEnter the smaller of line 5d or $10, 000 $5, 000 it waeriiea: fi ling 
separately) : : ey leh oh, Tes ah, Ad 
6 Other taxes. List type and amount > 


Taxes You 
Paid 








7_Add lines 5e and 6 


























Interest 8 Home mortgage interest and points. If you didn’t use all of your home 
You Paid mortgage loan(s) to buy, build, or improve your home, see 
Caution: Your instructions and check this box Oo 
dediattr mate  aHome mortgage interest and points reporied i. you on Form 1098. 
limited (see See instructions if limited ., a cet fos 3 
Instructions). 
bHome mortgage interest not reported to you en Form 1098. — 
instructions if limited. If paid to the person from whom you bought the § 
home, see instructions and show that person’s name, identifying no., [& 
andaddress. 2. . 1. 6 e+ 6 pw th ee et 
PE Nestea the esk hte SIS tat a a esa series kee ed ea go cah 
e Points not kay to > on Form 1098. See instructions for special 
rules P 
d Mortgage insurance premiime (ees instructions) . 
e Add lines 8a through 8d . : 
9 Investment interest. Attach Form 4952 if reauire, See inabuetions . 
10 Add lines 8e and 9 : 
Gifts to 11 Gifts by cash or check. If you aes any ait of $250 or more, see 
Charity instructions . 
Caution: Ifyou 42 Other than by cash or rchieck if you wads any gift of $250 or more, 
dota beveitfort, $88 instructions. You must attach Form 8283 if over $500. 
see Instructions. 43 Carryover from prior year 
14 Add lines 11 through 13 . — . 
Casualty and 15 Casualty and theft loss(es) from a deci gears jaca father hen net qualified 
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
ee. instructions . 5 
“Other |. #6 Other—from list in instructions. List ime anda amount 7 Sp acascseratinO ate 62 te uke om 
SUE oi ao a te ee ins geo hae vn bares eect DO Bal aes fauna tes as coe a 
Deductions 
Tota! 17 Add the amounts in the far right column for lines 4 ae 16. Also, enter this amount on 
Itemized Form 1040 or 1040-SR, lineQ . 
Deductions 418 If you elect to itemize deductions even though they: are less than your standard deduction, 











check this box . 





ae 


For Paperwork Reduction Act Notice, see the renniste for Forms 1040 and 1040-SR.475 rey os6ag pro Schedule A (Form 1040 or 1040-SR) 2019 
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i 2 1 06 Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or local 
government officials, and employees with impairment-related work expenses) 


} Attach to Form 1040, 1040-SR, or 1040-NR. Attachment 
® Go to www. irs.gov/Form2106 for instructions and the latest Information. Sequence No, 129 


Occupation in which you incurred expenses | Social security number 
PERFORMING ARTIST 


Employee Business Expenses and Reimbursements 





Department of the Treasury 
internal Revenue Service (99} 


Your name 
DAVID A HILLBERG 






















Column A | Col B 
Step 1 Enter Your Expenses OtharThan | ‘Vollmnn 
Meals Meais 
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) . .. 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn’t involve 
overnight travel or commuting to and fromwork. 2... 3. =... 2.0.2.4. ee 
3 Travel expense while away from home overnight, including lodging, airplane, car 
rental, etc. Don'tincluide meals . 2... . . ee ee ee el 3 
4 Business expenses not Included on lines 1 through 3. Don’t include meals. . . . 4 





5 Meals expenses (see instructions) . . . . 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column 
B, enterthe amount fromline5 2... kkk ke ee ka et oe 6 28,640, 





* 


Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on fine 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 







7 Enter reimbursements received from your employer that weren’t reported to you in 
box 1 of Form W-2, Include any reimbursements reported under code “L” in box 12 
of your Form W-2 (see instructions). . . . . ..... 





Step 3 Figure Expenses To Deduct 













8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater than 
line 6 in Golumn A, report the excess as income on Form 1040 or 1040-SR, line 1 (or 
on Form 1040-NR, line 8) 2. 6. 6. ee ee 


Note: If both columns of line 8 are zero, you can’t deduct 
employee business expenses. Stop here and attach Form 2106 to your return. 


in Column A, enter the amount from Ine 8. In Column B, multiply line 8 by 50% (0.50) 
Add the arrourts on tine of both colurnns and enter the total here. Aso, enter the total on Schedule t | 
(Form 1040 or 1040-SR), line 11 (or Form 1040-NR, line 34). Employees with impairment-related work 
expenses, see the instructions for rules on where to enter the totalon yourreturnn . ..., . > 


For Paperwork Reduction Act Notice, see your tax return instructions. 175 REV 03/06/20 PRO Form 2106 (2079) 
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